MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

s aj. < i

__Mkimuq Registration District No.é.ibg___“!e'gimnr’s No. __KL.__.___

63034836

STATE FILE NUMBER

V$§ 300
Rev. 4/59

1040

DATE AMENDED

2
icyoe
Y 2

1. PLACE OF DEATH
a. COUNTY.

Stone

2. USUAL RESIDENCE (th- deceased lived.
a STATE M1 gaourd CUNY Stone

If institution: Residance before

admission),

b. CITY (If cutside corparate limits, give TOWNSHIP anly)

(Ruth)

TOWN

Langth of stay in Tb

c. CITY
OR
TOWN

Cape Fair

Inside Limits
Yer [1 No &

c. FULL NAME OF (H’ NOT in hoapnulv, give location}

HOSPITAL OR
INSTITUTION

Inside Limits
LI
Yes [J No [1-

o, STREEY

" ADDRESS

(1f tutside, pive location)

Reside on Farm

Yei O No Gy

3. NAME OF DECEASED
[Type or print}

Firsr

Roes

Last

Mann

‘| 4. DATE

OF
DEATH

Month

September 6

Day

Yaor

- 1963

5. SEX

Male

& COLOR ORRACE

White

7.. Martied []  Never Married []

“Widowed [T

Divorced []

8. DATE OF BIRTH

3/14/30

9. AGE (laxt birthaay)

33

IF UNDER'1-YEAR

IF UNDER:24 HR"

Months Days

Hours Min,

10a. USUAL - OCCUPATION {Give-kind. of work dons

10b. KIND OF BUSINESS OR INDUSTRY
during most of working .life, even if retired) -

BIRTHPLACE {City and state.or country) ZEN OF WHAT COUNTRY

_Sprimgfield Mo S,A.,

A
14. NAME OF HUSBAND OR WIFE

72, Cnm

13b. MOTHER'S MAIDEN NAME

Martha Roepke-

NO. ,|17. {NFORMANT
Gordon Mann

13a. FATHER’S NAME

rdopn M&
15. WAS DECEASED -EVER IN U.S. ARMED FORCES'
(Yes, no,. or%nown) I(If yes; give war or dates: of

-Address

Cepe Fair., Mo
INTERVAL BETWEEN
ONSET AND DEATH

Inatant

18, CAUSE OF DEATH {Enter only one cause per line fcr {a), {b}, und (c}

PART 1. DEATH WAS'CAUSED BY:
Skull Fracture

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, 1f any,
which gave rize 10
sbove cauia |a),
stating the under: i
lying couse last. DUE TO (<)

PART ll. OTHER 5|GN!F|C.ANT CDNDITIDNS CONTRIBUTING . TO DEATH but' not related to the terminal
© disesse condition given in PART | {a}

DVE T {b)

Possible Internal Injuries

INSTEAD OF

PART lIL .1 decessed was female was
there a pregnancy in last 90 days.

I 0O Yes | !j No: J G Unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury.in PART I or PART ll of item 18.)

One car acclident on Highway 13 two miles

19, WAS AUTOPSY
PERFORMED?,
YES O Noﬂ

“20c. TIME OF*

| N.Ii%

20d INJURY" OCCURRED

'203.-ACC!DENf SUICIDE  HOMICIDE
o a| D

Month, Day,-Yesr

- 9/6/63

20e. PLACE DF INJIJRY (e.g., in or ubouf heme;
WHILE AT WORK farm, foctory, street, office'bldg., efc.)

17T NOT WHILE AT wlgnm Highway 13

1 a!fended the decaaaefl &omm—s%fg— P

-Death occurred  at.

south of Reeds Spring, Mo

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL (_:eﬁwflr:A'rioN

STATE
Missourli

20f. CITY,. TOWN, OR LOCATION COUNTY
Reeds Spring Stone
-and_last uwfhh‘ alive on.

1im
M 2 on the.date: stated ;above, and ‘to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

9/7/63_.

[State)

‘ OR
TYPEWRITER RIBBON

21.

USE BLACK INK

(Degre. ar title} 220, ADDRESS

Coroner . Crane,
23c. NAME OF CEMETERY OR CRLMATORY

Greenlawn

. SIGNATURE

Missourl

73d. LOCATION (City, town, or. county)

Snningrield#_M1Bﬂnnri__.__
126, REGISTRAR'S SIGNATURE

25.5 DATE RECD; BY LOCAL REG.
_522254?¢ ;2.;£é£;=ﬂb¢4

SHOULD!READ

[T OF _

. 1723b. DATE

9/9/63%
24. FUNERAI. DlRECTOR ADUORESS

Manlove Funeral Home, Crane,Mo :
{Licansad Embaimer’s 5%

ITEM NO.
BY AFEIDA




v S R S
) S‘EATEMENT. BY LICENSED EMBALMER N
b

| hereby cerfify that the body Whose'_r;;f“ne is recorded on the reverse side of this certificate was embalmed by me,

apaliyp . Student Embalmer No.

- L. =

workmg under my personal superwston-

D .
Student: -

-Signature of ‘Student Embalmer

BT T mbomo .-‘I..icenseg'Erﬁbalmer. NO.M_

——,-.---;- -
-~

P. 0. Address____ (L7 @ prga Fee’

Note: The .above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (Faiture to comply
with the above constitutes grounds for revocation, of license). - oo

. I embalmed by a STUDENT, he also shall sign in his QWN handwrmng
- If this: body |s not embalmed fact should be so stated above. ™~




